
Rochester Area Family Y Emergency & Health Information Form
Child’s Name _______________________________

Fill out this form completely and return it to:  Rochester Area Family Y s 709 First Avenue SW s  Rochester, MN 55902 s Fax 507-287-2499
Please use only one form per child.

Date Completed __________________  
Camper Information 
Child’s First Name _____________________ Middle Initial ___ Last Name_____________________________ Birthdate ____________           
Gender  qM  qF    Grade in Fall 2010 _______ School in Fall 2010 __________________________________Current Age___________  
Are you a Y Member?   qYes  qNo      Child Resides With  qMother  qFather qBoth  qOther ________________________________

Parent Information
1. Parent/Guardian’s First Name _________________  Middle Initial ___  Last Name _________________________________________
Address_____________________________________________________  City____________________ State _____  Zip ____________
Parent/Guardian’s Birthdate____________    Gender  qM  qF   E-mail ____________________________________________________
Home Phone __________________Work Phone _________________ Cell Phone ______________  Best Method of Contact _________                

2. Parent/Guardian’s First Name _________________  Middle Initial ___  Last Name _________________________________________
Address_____________________________________________________  City____________________ State _____  Zip ____________
Parent/Guardian’s Birthdate____________    Gender  qM  qF   E-mail ____________________________________________________
Home Phone _________________Work Phone _________________ Cell Phone ______________  Best Method of Contact ___________                

EMERGENCY CONTACTS & PICK-UP AUTHORIZATION
The following people should be contacted in case of an emergency, only if parent or 

guardian cannot be reached AND are authorized to pick-up the child. 

1.   Name _____________________________________________
      Relationship to child _________________________________
      Phone:  Day _________________ Evening _______________  
2.   Name _____________________________________________
      Relationship to child _________________________________
      Phone:  Day _________________ Evening _______________

Family Doctor _________________________________________ 
Phone ________________________________________________
Family Dentist _________________________________________
Phone ________________________________________________
Do you carry family medical/hospital insurance?  qYes  qNo
Carrier _______________________________________________
Policy/Group #  ________________________________________

SUNSCREEN APPLICATION
I agree to allow the Y camp staff to put sunscreen on my child qYes  qNo   
Signature _______________________________________Date _________   

IMMUNIZATIONS
Please give the month/day/year of the child’s most recent immunizations

MEDICATIONS
Is the child currently taking any medications?  qYes  qNo

If medication needs to be administered to your child during the program, 
a Medication Permission Form will need to be completed. 
This form needs to be completed on the first day of camp.

HAS THE CHILD HAD ANY OF THE FOLLOWING?
If so please explain:    

qSpecial Needs ______________________________________
qAllergies or Asthma _________________________________
qDietary Restrictions _________________________________
qChronic or Recurring Illnesses _________________________
qOperations or Serious Injuries (include date/s) _____________
____________________________________________________
Status of child’s vision, hearing, and speech ________________
____________________________________________________
Does the child have a communicable disease or condition which 
may prove to be a risk to others?  qYes  qNo
If yes, please explain: __________________________________
____________________________________________________

SIGNIFICANT INFORMATION ABOUT YOUR CHILD’S 
BEHAVIOR THAT WOULD BE HELPFUL TO KNOW:

_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 

DPT       __________________
Measles __________________
Rubella  __________________
Tetanus  __________________

PARENT/GUARDIAN AUTHORIZATION 
I give permission for my child to participate in water activities on-site and off-site. This would include the swimming pool and outdoor water 
play. I understand a lifeguard will be on duty at all times. As part of the Y summer program, daily activities are planned in and around the 
Rochester area, which require travel. I give permission for my child to board and travel on the YMCA bus or vans. In consideration of acceptance 
of this application for participation, I, intending to be legally bound, hereby for myself, my heirs, executors and administrators, waive and release 
any and all rights and claims of damage I may have at the Rochester Area Family Y, Staff and Directors, Rochester School Bus Services, and 
driver, State and City Parks. I give permission for my child’s image (photo or video) to be used by the Rochester Area Family Y for promotional 
purposes (e.g. brochures, commercials, website).

Parent/Guardian Signature _______________________________________________________________________________ Date _________________

Polio     _________________
Mumps _________________
HIB      _________________

The Y will send weekly camp updates to the email addresses listed above.  Would you like to receive the Y’s monthly e-newsletter? qYes  qNo

The Y offers financial assistance to help send kids to camp each summer.  Funds are provided through the annual Strong Kid’s Campaign, but are limited.  
All help is appreciated! Donation Amount $_____________   If you would like to apply for financial assistance for camp, please fill out the required form.



Child’s Name _____________________________________________________   Birthdate ________________   Gender  qM  qF
This will be my child’s _____ summer in Y Camp       Do you currently have a Y Membership?  qYouth  qFamily  qNone

Rochester Area Family Y Summer Camp Registration Form

2010 Discover Y Day Camp - 1st-6th Grades
Dates Register Discover Y Day Camp Cost per Week Field Trip

Please mark the box in the registration column for the weeks that you would like to register your child for.

Example P Summer Fun at the Y! Y Members receive a discount! Summer Fun at the Y! 

June 14-18, 2010 All Star Week Member $140  Non-Member $155 Minnesota Twins Game

June 21-25, 2010 Commotion in the Ocean Member $140  Non-Member $155 Underwater Adventures

June 28-July 2, 2010 The Air Up There! Explorers: Member $140  Non-Member $155
Adventurers: Member $150  Non-Member $165

Explorers - Como-Town 
Adventurers - Valleyfair

July 5-9, 2010 Great Outdoors Member $140  Non-Member $155 Camp Pepin

July 12-16, 2010 Spirit Week Member $140    Non-Member $155 Great Serengeti Waterpark

July 19-23, 2010 Animal Antics Member $140  Non-Member $155 Minnesota Zoo

July 26-30, 2010 Carnival Member $140    Non-Member $155 Carnival at the Y

August 2-6, 2010 Beat The Heat Member $140    Non-Member $155 Cascade Bay

August 9-13, 2010 Mysteries, Maps, and Riddles Member $140  Non-Member $155 Whitewater State Park

August 16-20, 2010 Ooey, Gooey, and Slimy Too! Member $140  Non-Member $155 Jellystone Park @ Beaver Trails

August 23-27, 2010 Lights, Camera, Action Member $140  Non-Member $155 Nickelodeon Universe

Aug. 30-Sep. 3, 2010 Camp Rewind Member $140  Non-Member $155 Explorers - Science Museum of MN 
Adventurers - MN Children’s Museum

2010 Lego Robotics Camp - 3rd-5th Grades
Dates Register Lego Robotics Camp Cost per Week Field Trip

June 21-25, 2010 Lego Robotics Member/IBM $140   Non-Member $155 LaCrosse Boat Cruise & 
Chuck E. Cheese Restaurant

June 28-July 2, 2010 Lego Robotics Member/IBM $150     Non-Member $165 Valleyfair

July 12-16, 2010 Lego Robotics Member/IBM $140     Non-Member $155 Underwater Adventures

July 19-23, 2010 Lego Robotics Member/IBM $140     Non-Member $155 Nickelodeon Universe

2010 Science, Engineering, and Technology Camp - Ages 11-14
Dates Register Module of the Week Cost per Week Field Trip

June 14-18, 2010 Lego Robotics Member/IBM $140   Non-Member $155 MagiQuest

June 21-25, 2010 Bridge Design Member/IBM $140   Non-Member $155 LaCrosse Boat Cruise & 
Chuck E. Cheese Restaurant

June 28-July 2, 2010 Advanced Lego Robotics Member/IBM $150     Non-Member $165 Valleyfair

July 12-16, 2010 Environmental Engineering Member/IBM $140   Non-Member $155 Underwater Adventures

July 19-23, 2010 Beyond Advanced Lego Robotics Member/IBM $140   Non-Member $155 Nickelodeon Universe

July 26-30, 2010 Lego Robotics Member/IBM $140   Non-Member $155 National Eagle Center

August 2-6, 2010 Advanced Lego Robotics Member/IBM $140   Non-Member $155 Waterpark of America

August 9-13, 2010 Musical Instruments Member/IBM $140   Non-Member $155 Science Museum of MN

Please initial by the following statements:
____ The registration fee is non-refundable
____ Partial week’s attendance requires a full week’s payment
____ To rearrange or cancel a specific week you must complete a  
         Schedule Change Form
____ I understand that the additional payments for each week are due                                                                     
         the Monday prior to that week of camp.
____ You may cancel any of the weeks with 2 weeks prior notice.
____ Without proper notice for cancellation full payment will be due 
____ Two weeks payment is required at time of registration, unless you  
         are registering for only one week of camp.

I understand the payment policies of the Rochester Area Family Y 
Summer Programs and will keep up with my payments in advance of 
each session. I understand that no refunds or credits will be given for 
unused weeks of camp.

Signature _________________________________________________

Discover Y Registration Fee qMember $10 
qNon-Member $15

Lego Robotics & SET Camp Registration Fee
IBM Employee - qOne Parent  qBoth Parents

qMember $10 
qNon-Member $15

qIBM Employee - No Fee

Donation to send a youth to Y Camp $________________

I am with Childcare Resource & Referral qYES   qNO

Total Amount Due Now
Registration fee & first two weeks of camp 
must be paid for at the time of registration.

$________________

Total Balance Owed To The  Y $________________

Would you like to set-up your balance for 
automatic payments? 

qYES   qNO
If yes, please fill out a payment form

YMCA STAFF ONLY:   Date __________  Amount Paid __________  Payment Method ___________ Staff Initials ___________ 


